the uterus must be emptied. Delivery of the infant improves maternal circulation and increases venous return. After delivery pressure in the inferior vena cava promptly returns to prepregnancy values' and cardiac output increases by 60-80% of prepregnancy values. 9 Urgent operation is critical to mother and baby. Anoxia causes irreversible brain damage in an adult in three to four minutes, and hypoxia develops sooner in pregnancy.'0 Unfortunately, the period of cardiac arrest in our patient was at least 15 minutes, and the neurological sequelae showed the effect of such anoxia.
Review of published reports shows that 70% of neonatal survivors delivered up to five minutes after maternal death were normal.' Weil and Graber reported on a normal neonate delivered after 15 minutes of unsuccessful cardiopulmonary resuscitation." In our case the infant, despite anoxia of more than 15 minutes and no detectable heart rate at birth, survived without any neurological problems. Although caesarean section is done primarily for the mother's benefit, it may also help the baby's chance of survival. Cardiopulmonary resuscitation must be continued throughout the caesarean section to maintain blood flow as this increases the chance of a successful maternal and neonatal outcome. 2 Amniotic fluid embolism is rare but has a mortality of over 80%.' "' It is associated with increasing age and parity and with short, tumultuous labours, but it rarely occurs before the onset of labour. 
